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Main Text
Vertebral haemangiomas (VHs) are benign vascular lesions of vertebral bodies, and are common incidental findings in imaging, occurring in approximately 10-12% of the adult population. 1 These lesions consist of thin-walled blood vessels that pervade the medullary cavity between trabecula. 2 Typically, VHs are asymptomatic and do not require intervention unless causing neurological compromise. 1 Health practitioners concerned with spinal pain, such as doctors or physiotherapists, often manage patients that have undergone magnetic resonance imaging (MRI). As such, it is likely that clinicians will encounter VHs when reviewing scans and reports. It is important therefore to understand this typically incidental finding to inform clinical reasoning, as well as for patient education and reassurance. The purpose of this report is to contrast the radiological appearance of VH with that of a sinister pathology requiring urgent medical attentionbony metastatic disease.
The case presented is a 67-year-old female with a background of breast cancer. She was referred for whole spine MRI due to increasing back pain. Imaging reveals both VH and metastatic disease of the thoracic spine.
VHs are hyperintense on both T1-and T2-weighted sequences due to their fat and water content, 2 as can be seen at T7 (Figure 1) . In contrast, bony metastatic disease is hypointense on T1-weighted sequences, and frequently (but not exclusively) hyperintense on T2-weighted sequences. 3 This can be seen at T12 in Figure 1 . This patient underwent treatment for spinal metastatic disease, and no management was required for the VH.
In summary, clinicians should be aware of VHs as common incidental findings on MRI.
These lesions have radiological characteristics distinct to bony metastatic disease, however if concerned about a scan, always defer to the expertise of our radiologist colleagues. 4 
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